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HVAC PERMIT APPLICATION 
 

 
CITY OF EAU CLAIRE 
Inspection Services Division 

203 S. Farwell St., P.O. Box 5148 
Eau Claire, WI 54702-5148 

  Phone 715-839-4947  FAX 715-839-4939 
www.eauclairewi.gov 

 

INSTRUCTIONS: 
1) Print all information in ink 
2) Complete all applicable portions of this form.  Blanks will 

delay processing. 
3) If you have problems with a particular section, please call. 

 

OFFICE USE ONLY WORK DESCRIPTION 
 
Permit No:  
 
Parcel #:_____________________________________ 
 
Zone:__________                           Zoning:__________ 
 

 
 _______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 

 
PROJECT LOCATION: 
 

Address ___________________________________________ 
 
Lot  ______       Blk _____    Subdivision _________________ 
 
Bldg. Use: _________________________________________ 
 
Dwelling Units:______________________________________ 
 

PROPERTY OWNER: 
 
Name  ____________________________________________ 
 
Address  __________________________________________ 
 
City  ____________________  State  _____   Zip  _________ 
 
Phone  ___________________________________________ 
 
 

CONTRACTOR:          Qualifier No:   _____________ 

 
 

Business Name  ___________________________________ 
 
Address  _________________________________________ 
 
City  ____________________  State  _____   Zip  ________ 
 
Contact Person  ___________________________________ 
 
Phone:  ________________   Email:  __________________ 

 
CLASS OF WORK: 
 

New Construction  □         Addition  □             Alteration  □ 
 

Replacement  □            Temporary  □ 

 

GENERAL INFORMATION: Value of Project:  __________ 

Type of Installation:  Water Heater  □   Space Heater  □    Steam  □    
Fire Place  □   Air Conditioning  □  Warm Air  □   Hot Water  □   Other □ 

Type of Fuel:            Oil  □             Electric  □            Heat Pump  □     

                    Natural Gas  □             Solid Fuel  □        LP Gas  □ 

 
Xcel Gas Pressure:  7”  __________   2 PSI  ________  Other  ____________      
 
Manufacturer_______________________    B.T.U. Input.  ______________ 
 
Model No:  _________________________   Heat Loss:  ________________ 
 
COMM Approval Required:  Yes  □     No  □     Plan #:  __________________ 

 
APPLICANT’S STATEMENT 

I acknowledge that work under this permit is subject to inspection and shall 
cooperate with the building inspector or an authorized agent to permit any 
such inspections during reasonable hours. City Inspectors or their agents will 
have proper ID, you may ask to see it or may call City Inspections Division at 
715-839-4947 with any questions. I am the property owner of the above 
described property and certify that the information provided on this form is 
complete and accurate and hereby agree to comply with all applicable codes 
and ordinances of the City of Eau Claire and the State of Wisconsin and any 
conditions attached hereto. 
 
 
___________________________________                      ___________ 
 Property Owner’s Signature Date 
 
I am the contractor for the above described project and certify that I have 
entered into an agreement with the property owner to perform such work and 
that all information provided is accurate.  I hereby agree to comply with all 
applicable codes and ordinances of the City of Eau Claire and the State of 
Wisconsin and any conditions attached hereto. 
 
 
___________________________________                     ____________ 
                Contractor’s Signature Date 
 
Upon signature of an authorized member of the Inspection Services Division, 
this becomes a permit to conduct the above described work in accordance 
with all existing laws, ordinances and regulations. 
 
___________________________________                     ____________ 
                  Inspector’s Signature Date 

 

http://www.eauclairewi.gov/


 

(1/16) 1540 

 

 
 

MECHANICAL PERMIT FEES 
 
 
 

                        VALUATION OF PROJECT                                          FEES 
 

                              $0 - $1,000                                                            $39     (MINIMUM) 
                              $1,001 - $2,000                                                     $49                     
                              $2,001 - $3,000                                                     $66 
                              $3,001 - $4,000                                                     $78 
                              $4,001 - $5,000                                                     $88 
                              $5,001 - $6,000                                                     $105 
                              $6,001 - $7,000                                                     $115 
                              $7,001 - $8,000                                                     $128   
                              $8,001 - $9,000                                                     $138         
                              $9,001 - $10,000                                                   $149 
 
 
Valuation over $10,000:  $149 plus $4.00 per $1,000 or fraction of cost of project from $10,001 -
$200,000.  Valuation $200,001:  plus $1.50 per $1,000 or fraction of cost of project, $200,001 and 
above. 
 
                            $0 - $10,000 (table above)                     ____________________ 
                            $10,000 - $200,000 ($4.00 per $1,000)    ____________________ 
                            $200,001 & above ($1.50 per $1,000)        ____________________ 
   TOTAL        $ ___________________ 

 
The fee schedule set forth above will be doubled if mechanical work is commenced prior to 
the issuance of a permit.  Fees are nonrefundable. 
 
 
Homeowner’s Affidavit:  I hereby certify the heating work described shall be installed by myself in 
my single-family dwelling in which I am or will be living.  It will not be enclosed, covered up, or put into 
operation until inspected and approved by the Heating Inspector.  I further certify that the information 
provided on this form is complete, accurate and hereby agree to comply with all applicable codes and 
ordinances of the City of Eau Claire and the State of Wisconsin and any conditions attached hereto.  I 
acknowledge that work under this permit is subject to inspection and shall cooperate with the heating 
inspector or an authorized agent to permit any such inspections during reasonable hours.  City 
Inspectors or their agents will have proper ID.  You may ask to see it or call City Inspections Division 
at 715-839-4947 with any questions. 
 
CONDITIONS/COMMENTS:              
            
            
 


